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REQUEST 



The undersigned requests that the present 
international application be processed 
according to the Patent Cooperation Treaty. 



For receiving Office use only 



International Application No 



Internatib 



{J2 t\ (ft ) 

tibnal Filing Date 



11 



Name of receiving Office and "PCT International Applicauon 



Applicant's or agent's file reference 

(if desired) (12 characters maximum) 4 02 90 7 WO 



Box No. I TITLE OF INVENTION 

Call completion in an internet call waiting environment 



Box No. II APPLICANT 



| | This person is also inventor 



State (that is, country) of nationality: 

NL 


State (that is, country) of residence: 

NL 


This person is applicant [~~ — | all designated ran all designated States except | 1 the United States 1 1 the States indicated in 

for the purposes of: 1 1 States 1^ 1 the United States of America { | of America only | | the Supplemental Box 


Box No. Ill FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 





Name and address : (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country/. The country of the address indicated in this 
Box is the applicant 's State (that is, country) of residence if no State of residence is indicated below.) 

KONINKLIJKE KPN N.V. 
Maanplein 55 
2516 CK THE HAGUE 
The Netherlands 



Telephone No. 

+31 70 4460678 



Facsimile No. 

+31 70 4460840 



Teleprinter No. 



Applicant's registration No. with the Office 



N ame and address : (Family name followed by given name; for a legal en tity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant 's State (that is. country) of residence if no State of residence is indicated below.) 

SPROKKEREEF Ronald 
Beatrixplantsoen 90 
2104 SVHEEMSTEDE 
The Netherlands 



This person is: 

| | applicant only 

\)C | applicant and inventor 

□ inventor only (If this check-box is 
marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 

NL 


State (that is, country) of residence: 

NL 


This person is applicant 1 I all designated 1 1 all designated States except p^"| the United States 
for the purposes of: 1 1 States | I the United States of America 1* 1 of America only 


1 1 the States indicated in 
! 1 the Supplemental Box 


[_ | Further applicants and/or (further) inventors are indicated on a continuation sheet. 


Box No. IV AGENT OR COMMON REPRESENTATIVE; 


OR ADDRESS FOR CORRESPONDENCE 


The person identified below is hereby/has been appointed to act on behalf njri acent 
of the applicant(s) before the competent International Authorities as: 1* 1 8 


( 1 common 

l 1 representative 



I 'UIHV. UIIU UU VJJ. | M Un « ny IIUIII c/ VillS IH If ISJ ^Jf Vtf I IIUIflL, JV I Hll^UICflUI)', /Mil V/| 

The address must include postal code and name of country.) 

WUYTS Koenraad Maria 
Koninklijke KPN N.V. 
P.O. Box 95321 
2509 CH THE HAGUE 
The Netherlands 



Telephone No. 

+31 70 4460678 



Facsimile No. 

+31 70 4460840 



Teleprinter No. 



Agent 's registration No. with the Office 



□ 



Address for correspondence: Mark this check-box where no agent or common representative is/has been appointed and the 
space above is used instead to indicate a special address to which correspondence should be sent. 



Form PCT/RO/IOI (first sheet) (January 2004) 



See Notes to the request form 



Sheet No. 



Box No. V DESIGNATIONS 



The filing of this request constitutes under Rule 4.9(a), the designation of all Contracting States bound by the PCT on the international 
filing date, for the grant of every kind of protection available and, where applicable, for the grant of both regional and national patents. 

However, 

□ DE Germany is not designated for any kind of national protection 
I I KR Republic of Korea is not designated for any kind of national protection 

□ RU Russian Federation is not designated for any kind of national protection 

(The check-boxes above may be used to exclude (irrevocably) the designations concerned in order to avoid the ceasing of the effect, under 
the national law, of an earlier national application from which priority is claimed. See the Notes to Box No. V as to the consequences of 
such national law provisions in these and certain other States') 



Box No. VI PRIORITY CLAIM 



The priority of the following earlier application(s) is hereby claimed: 



Filing date 
of earlier application 
(day/month/year) 



Number 
of earlier application 



Where earlier application is: 



national application: 
country or Member 
of WTO 



regional application:* 
regional Office 



international application 
receiving Office 



item(l) 
28 November 2003 jl 
11 -200 



03078765.9 



K 14 



4^ 



item (2) 



item (3) 



I I Further priority claims are indicated in the Supplemental Box. 



The receiving Office is requested to prepare and transmit to the International Bureau a certified copy of the earlier application(s) (only if 
the earlier application was filed with the Office which for the purposes of this international application is the receiving Office) identified 
above as: 1 



I | all items [2 item(l) 



□ item (2) 



□ item (3) 



I I other, see Supplemental Box 



* Where the earlier application is an ARIPO application, indicate at least one country party to the Paris Convention for the Protection of 
Industrial Property or one Member of the World Trade Organization for which that earlier application was filed (Rule 4. I 0(b) (ii)): . . 



Box No. VII INTERNATIONAL SEARCHING AUTHORITY 



Choice of Internationa] Searching Authority (ISA) (if two or more International Searching Authorities are competent to carry out the 
international search, indicate the Authority chosen; the two-letter code may be used): 

IS A / 

Request to use results of earlier search; reference to that search (if an earlier search has been carried out by or requested from the 
International Searching Authority): 

Date (day/month/year) Number Country (or regional Office) 

13 April 2004 EP 



Box No. VIII DECLARATIONS 



The following declarations are contained in Boxes Nos. VIII (i) to (v) (mark the applicable 
check-boxes below and indicate in the right column the number of each type of declaration): 

fj| Box No. VIII (i) Declaration as to the identity of the inventor 

I | Box No. VIII (ii) Declaration as to the applicant's entitlement, as at the international filing 

date, to apply for and be granted a patent 

I I Box No. VIII (iii) Declaration as to the applicant's entitlement, as at the international filing 

date, to claim the priority of the earlier application 

[JC Box No. VIII (iv) Declaration of inventorship (only for the purposes of the designation of the 

United States of America) 

I I Box No. VIII (v) Declaration as to non-prejudicial disclosures or exceptions to lack of novelty 



Number of 
declarations 



Form PCT/RO/101 (second sheet) (January 2004) 



See Notes to the request form 



Sheet No. ^3. 



Declaration of inventorship (Rules 4. 17(h) and SIA«.l(a)(iv)i 
for the purposes orthe designation of the United States of America: 



!!ttSr*~ , ~~~~™"" « r ^,Z^L,„ 



Organization. d ^Sy3fi,r: 8 T A P<"' r ca,i ° ns -" b * W'ica.ion number, countn 
S«a<esof America^ 
having ni-n, date oeforeL/onhVa^ 

Pnor Applications: EP 03078765.9 filed. on .28. November. 2003 



S7 h CF b R ImTIc^h ,hC r dU,y '° diSC ' OSe '" f °™"°n that is known by 
J/ c.r.K. § 1.56, including for continuatr— : 



me to be material to patentability as defined bv 

Ahnn ti/rtir>k : i _ i i ■ . * 



oftbepno, application and t h ;Pcf=^ ^tween the filing da, 



made are punishable by fine or imprisonment, or hot h unde Section ToOl of Th? « ^ f^ 1 "? fa,se statements and the like so 
false statements may jeopardize the validity of the appSon or In" ^ f ^i^ m ^ ^ ^ ™* ^ Such willful 

Name: SPROKKEREEF Ronald 



Residence: Beatrixplantsoen 90; 2104 SV HEEMSTEDE; The Netherlands ' 
(city and either US state, if applicable, or country) 
Mailing Address: . P,0, B.QX 95321 

2509 CH THE HAGUE; The Netherlands 



Citizenship: T he . Nether,a, ?ds 



Inventor's Signature: 
(if not contained in i 
added under Rule., 



nej^gfUeStfor if declaration is corrected or 
aoolicnrinn tj,.c ' . after ihe filing of the international 
application. The signature must be that of the inventor, not that of 



the agent) 



Date:... (a I^C^HOW^ 

(of signature which is not contained' in the request, or of the 
declaration that is corrected or added under Rule 26/er after the 
filing of the international application) 



Sheet No. 



Box No. IX CHECK LIST; LANGUAGE OF FILING 



=*3 *&J 



This international application contains: 

(a) in paper form, the following number of 
sheets: 

request (including 
declaration sheets) 

description (excluding 
sequence listing and/or 
tables related thereto) 

claims 

abstract 

drawings 

Sub-total number of sheets 

sequence listing 

tables related thereto 

(for both, actual number of 
sheets if filed in paper form, 
whether or not also filed in 
computer readable form; 
see (c) below) 

Total number of sheets *W 

(b) □ only in computer readable form 

(Section 801(a)(0) 

(i) □ sequence listing 
(ii) □ tables related thereto 

(c) □ also in computer readable form 

(Section 80l(a)(ii)) 

(i) □ sequence listing 

(ii) □ tables related thereto 

Type and number of carriers (diskette, 
CD-ROM, CD-R or other) on which are 
contained the 

□ sequence listing: 

n tables related thereto: 

(additional copies to be indicated under 
items 9(H) and/or 10(H), in right column) 



This international application is accompanied by the following 
item(s) (mark the applicable check-boxes below and indicate in 
right column the number of each item): 

1 . H Tee calculation sheet 

2. O original separate power of attorney 

3. □ original general power of attorney 

4. Q9 copy of general power of attorney; reference number, 

if any: 

5. CD statement explaining lack of signature 

6. □ priority document(s) identified in Box No. VI as 

item(s): 

7. □ translation of international application into 

(language): 

8. □ separate indications concerning deposited microorganism 

or other biological material 

9. □ sequence listing in computer readable form 

(indicate type and number of carriers) 

(i) □ copy submitted for the purposes of international search under 

Rule 1 3ter only (and not as part of the international application) ; 
(ii) □ (only where check-box (b)(i) or (c)(i) is marked in left column) 

additional copies including, where applicable, the copy for the 
purposes of international search under Rule 1 3ter 

(iii) □ together with relevant statement as to the identity of the copy or 
copies with the sequence listing mentioned in left column 

1 0. □ tables in computer readable form related to sequence listing 

(indicate type and n umber of carriers) 

(i) D copy submitted for the purposes of international search under 
Section $02(b-quater) only (and not as part of the international 
application) : 

(i i) □ (only where check-box (b) (ii) or (c) (ii) is marked in left column) 
additional copies including, where applicable, the copy for the 
purposes of international search under Section S02(b-quater) 
(iii) CD together with relevant statement as to the identity of the copy or 
copies with the tables mentioned in left column 

1 1 . □ other (specify): .search, cepprt 



Number 
of items 



Figure of the drawings which 
should accompany the abstract: 



Language of filing of the 

international application: 



English 



Box No. X SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

Next to each signature, indicate the name of the person pg) ling and the capacity in which the person signs (if such capacity is not obvious from reading the request). 



K.M. Wuyfs 



For receiving Office use only 



1 . Date of actual receipt of the purported 
international application: 



( 



3. Corrected date of actual receipt due to later but 
timely received papers or drawings completing 
the purported international application: 



4. Date of timely receipt of the required 
corrections under PCT Article 1 1(2): 



5. International Searching Authority 

(if two or more are competent): ISA / 



6. I - ] Transmittal of search copy delayed 
I I until search fee is paid 



2. Drawings: 
| X\ received: 

1 1 not received: 



For International Bureau use only 



Date of receipt of the record copy 
by the International Bureau: 



Form PCT/RO/I01 (last sheet) (January 2004) 



See Notes to the request form 



This sheet is not part of and does not count as a sheet of the international application. 

PCT , 

— ^— For receiving Office use only 



FEE CALCULATION SHEET 
Annex to the Request 



Applicant's or agent's 
file reference 



402907WO 



International Application No. 



Date stamp of the receiving Office 



Applicant 

KONINKLIJKE KPN N.V. 



CALCULATION OF PRESCRIBED FEES 
I. TRANSMITTAL FEE 



EUR 100 [T| 



2. SEARCH FEE I EUR 1550 [s\ 



International search to be carried out by 

(If two or more International Searching Authorities are competent to carry out the 
international search, indicate the name of the Authority which is chosen to carry out 
the international search. J 

3. INTERNATIONAL FILING FEE 

Where items (b) and/or (c) of Box No. IX apply, enter Sub-total number of sheets 1 
Where items (b) and (c) of Box No. IX do not apply, enter Total number of sheets J " 

ED fust 30 sheets I EUR 902 fiT) 



15 



OH 



number of sheets 
in excess of 30 



fee per sheet 



03 

additional component (only if sequence listing and/or tables related 
thereto are filed in computer readable form under Section 801(a)(i), 
or both in that form and on paper, under Section 801(a)(ii)): 



400 x 



I 



fee per sheet 

Add amounts entered at i 1 , i2 and i3 and enter total at I 



JOE 



L 



EUR 902 m 



(Applicants from certain States are entitled to a reduction of 75% of the 
international filing fee. Where the applicant is (or all applicants are) so 
entitled, the total to be entered at I is 25% of the international filing fee.) 



4. FEE FOR PRIORITY DOCUMENT (if applicable) 



EUR 30 PH 



5. TOTAL FEES PAYABLE 

Add amounts entered at T, S, 1 and P, and enter total in the TOTAL box 



EUR 2582 



TOTAL 



MODE OF PAYMENT 

IJH authorization to charge 
m deposit account (see below) 

□ cheque 



I I postal money order 
□ bank draft 



Fl cash 

I I revenue stamps 



n coupons 

□ other (specify): 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 

(This mode of payment may not be available at all receiving Offices) 

1X1 Authorization to charge the total fees indicated above. 

[XI (This check-box may be marked only if the conditions for deposit accounts 
of the receiving Office so permit) Authorization to charge any deficiency 
or credit any overpayment in the total fees indicated above. 

(XI Authorization to charge the fee for priority document. 



Receiving Office: RO/ . EPO 
Deposit Account No.: 2 809 001 1 



Dal e; 12 November 2004 



Name: K.M. WuytS 




Form PCT/RO/IOl (Annex) (January 2004) 



e Notes to the fee calculation sheet 



PCT 

POWER OF ATTORNEY 

(for an international application filed under the Patent Cooperation Treat)') 
(PCT Rule 90.4) 



The undersigned applicam{s) (Names should be indicated as they appear in the 
SPROKKEREEF Ronald 



hereby appoints (appoint) the following pcrson aS : \jf] agem Q common representatlve 

Name and address 

WUYTS Koenraad Maria 
Koninklijke KPN N.V. 
P.O. Box 95321 
2509 CH THE HAGUE 
The Netherlands 



to represent the undersigned before gj all the competen , Intemational Authori|jes 

I I the International Searching Authority only 

the Intemational Preliminary Examining Authority only 

in connection with the international application identified below: 

Title of the invention: Ca" completion in an internet call waiting environment 

Applicant's or agent's file reference: 402907WO 
International application number (if already available): £X2^ j B^'Z O0^\ OfiS* 

filed with the following Office EPO 

and to make or receive payments on behalf of the undersigned. 35 receivin ^ Office 

Signatureoftheapplica^ n*^*^^*^*^,^^ 

fftr capacty m w ,,uh the person signs, if such capacity is no, ah.ious front reociin* the reaaest „r Otis ,» w> : 



SPROKKEREEF Ronald 



t ALLGEMEINE VOLLMACHT 
GENERAL AUTHORISATION 
POUVOIR GENERAL 



• w ue ictumcu iu ouuiunaee 

Copie destin£e au mandataire 



AV Nr. (bitte bel jeder Korrespondenz angeben) 

GA No. (please quote in all correspondence) 

PG n° (priere de mentionner dans toute correspondance) 



Ich (Wir)/I <We)/Je (Nous) 

r 



Koninklijke iCPN N.V 
riaanplein 5 5 
2516 CK The Hague 
The Netherlands 



1 .V.M MqM sA txl^lnino)! 
quo^O yJisqoT^ iBUiosIIajnl 
I£Cee xo8 .0.4 
su 8 bH 9riT HD POeS 



_J 

bevollmactitige(n) hierniH/do hereby authorise/ auto rise (autorisons) par la presente 

the following employee of Koninklijke KPN N.V. 

vVuyts. Koenraad Maria ( Professional Representative ) 

Mailing address : Koninklijke KPN N.V. 

Intellectual Property Group 
P.O. Box 95321 
2509 CH The Hague 
The Netherlands 



a ntH^l'^^n!^^i^T^ TCh t^ t9rt ^^^ m0n Oeschaffenen Verfahren In alien melnen (utweren) PatentangelegenheKen zu wertreten 
alle Handlungen for mlch (una) vorzunehmen und Zahlungen fOr mlch (una) In Empfang zu nehmen venreien. 

W AST a6,anB " e8teb,,8hed bV the European Convention and to act lor me <ua, In all patent transactions and to receive 

eTac^T^eT,^ 

ei, a ce litre, a aglr en iron (notre) nom et a recevolr des palements pour mon (notre) compte. 

Q ™s^h^ltSlT a n S^t^T ?,f Ch V 5 rtr ? 9 0ber die l " ,e ™ t, °'»' e Zusammenarbelt aut dem Cablet des Patentwesens 
Ce nou^STSSSj^f LoL? J Wme extent to any P«x=e«*'n0s established by the Patent Cooperation Treaty. 

Ce pouvolr a applique egalement a toute procedure institute par le Tralte de cooperation en matiere de brevets 



^.rt^^ln l"! d 8U ' ° l . ne '" B^onderten Blatt angegeben / Additional representatives indicated on supplementary sheet 
Les autres mandataires sont mentlonnes sur une (euille supplemental. 



□ _ 

| 1 Untervollmachl kann ertellt werden. / Sub-authorisation may be given. / Le pouvolr pourra etre delegue. 

f H n!" 6 d '° K ° pie ' um die Nr def allgemeinen Vollmacht, an den Vollmachtgeber rurucksenden 

Please return the yellow copy, supplemented by the General Authorisation No., to the authorisor 

Priere de renvoyer la copie jaune au mandant, munie du n° du pouvoir general 



Ort/ Place/ Lieu 

Unterschrlft(en)/SigniAjre(s^ a 3 UC 



Datum / Date 



09-06-2004 



*uyts ( li^ad Intaliectuol 

Das FormblattmuBvom (von den) VollmacMgeber|n) (bei juristlschen Personen 



EPA/EPO/OEB Form 1004.3 04.92 



